CRISPAZChristians for Peace in El Salvador Cristianos por la Paz en El Salvador  

CRISPAZ Summer Immersion Program Application


Summer Immersion Program

Application Form
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Name: ____________________________________                _____________________________________________
Permanent Address: _____________________________________________________________________________

Mailing Address (if different):_____________________________________________________________________

Phone: (home) _______________________________ 
(work)  __________________________________

Email:________________________________     Birth date: _____________________ Marital Status: ___________

Citizenship: _______  Passport:_____________________________________________________________________
      



Number

Issue place and date                                    
        Expiration Date

Present employment status:  Student _____  Employed  ________________  Retired _____   Other ___________

Profession or area of study: __________________________________________________________

Religious affiliation: ___________  *As an ecumenical organization, Crispaz welcomes participants of all faith and spiritual backgrounds.

Are you a member of a particular church/meeting/parish?  _________   Name: __________________________

Emergency Contact

Next of Kin/Emergency Contact::  Your emergency contact is the person who would be willing and able to respond in ALL ways (time, effort, money) to an emergency involving your health or safety.  (Please inform this person that we will rely heavily upon them in the event of any emergency.

Name and relationship:___________________________________________________________________________

Address: _______________________________________________________________________________________

Phone: (home) ____________________  (work)  _______________________ Email:  ____________________

Health

1.
How would you appraise your health?
Excellent     Good     Fair     

Comments: _____________________________________________________________________________________

2.
Are there any medical or psychiatric conditions which might affect your service (disabilities, chronic illness, medication, allergies, respiratory problems, etc.)? __________ If yes, please detail on a separate page.

3.
Have you been treated by a physician, received professional therapy or received prescribed medication within the past year? _____________________  If yes, please explain on a separate page.

4.   Please note the name and policy number of the health insurance plan you will use to cover your stay in El Salvador.  You must have insurance while participating in the Program.  You are also responsible for your own medical costs while in the country.  

Name: _____________________________  Policy number: ___________________________________________

Education, Work History, and Skills

Please attach a resume with educational history, work and volunteer experiences including dates and duties.  Add a section  that describes skills and interests that you would especially like to share and develop in your experience in El Salvador.  These could be interests or abilities that didn’t show up in other sections of the resume.  Some of the typical work opportunities for interns are in the areas of child education, organic agriculture, women’s organization, artisan cooperatives, youth work (including sports, music, etc.), and English teaching-- but please don’t limit your ideas to these possibilities, let us know what you can do! 

Also, please attach a cover letter to your application in Spanish to be shared with the Spanish-speaking members of our El Salvador Team.  In the letter, introduce yourself and include information such as why you would like to participate in the Summer Immersion Program, what interests you about CRISPAZ and El Salvador, as well as abilities and skills that you would be willing to share and specific work interests.

Is there a specific organization/community in El Salvador with whom you are interested in working?    How did you make this connection?

General, El Salvador, Values and Beliefs, and Cross Cultural Experiences

Please answer the following questions on a separate sheet of paper, numbering according to the question.  Please be concise, but keep in mind that this is how we will 

1. 
How did you become acquainted with CRISPAZ and the Summer Immersion Program?

2.  
Please describe your motivations/values and interest which have lead you to apply to the Summer Immersion Program.

3.    Why do you want to work in El Salvador?

4. 
Please describe formal or non-formal learning experiences you have had on Salvadoran or Latin American history, politics, culture, etc. (classes, reading, study groups, visits to Latin America).  In one to three paragraphs, tell us what you know about recent Salvadoran history.

5.    Please list any peace and justice or solidarity organizations (nationally and internationally) with whom you have worked or related. 


6. 
How do you understand the role of a foreigner in this type of short-term immersion experience?

7.    How do you see a short-term  immersion experience as contributing to the building of peace in El Salvador?

8.
How do you understand the words “solidarity” and “accompaniment”?

9.
What is your position on non-violence, especially concerning the recent past and current situation in El Salvador?

10.    What do you consider to be your minimal needs in terms of physical space, emotional and spiritual support, etc.?

Spanish Proficiency:

 Please mark the column that best describes your ability to speak, understand, write in Spanish:


Not at all
With Difficulty
Pretty Well
No Problem

Get directions




Give directions




Talk on the phone




Read the newspaper




Participate in a meeting




Converse about daily life




Converse about feelings




Converse about ideas/beliefs




Write an article




Write a report




Understand Campesino Spanish




Understand Salvadoran slang




Other - please describe: _____________________________________________________________

Please describe how you learned your Spanish:  (course work and/or immersion: when, where, how long)

If you have recently received formal Spanish instruction please provide us with a written assessment of your language ability by the instructor.

References

Please give at least three references, preferably residing in the United States, Canada or El Salvador .  Please include a reference from each of the categories listed below.   Include name, address, phone, and length of time acquainted.  We will contact your references, but it is preferable that you send them the reference form in the interest of a timely processing of your application. We ask that references be submitted at the same time as the application -- please have your references send the completed forms by email to volunteer@crispaz.org or by fax to our U.S. office.

1.  Academic or work supervisor:  

Name:





    

Mailing address:







Telephone/fax:





    

Email:

2.  Co-worker or friend:


Name:







Mailing address:







Telephone/fax:













Email:

3.  Mentor, Pastor, spiritual support person:
Name:







Mailing address:







Telephone/fax::







Email:

Our process of decision-making regarding applicants includes asking for input from all staff and volunteers on the CRISPAZ El Salvador team.  If there is any information on this application which you’d like to remain confidential between yourself and the SIP coordinator, please indicate that clearly on an attached sheet.

Although this application places no binding obligation on you or on the CRISPAZ Summer Immersion Program, it does indicate a serious interest on your part to join the program.  Should you decide to withdraw your application, please notify us immediately.  

All applications will be processed in the order in which they are received.  Reference forms must be received in order for the application to be considered complete, as well as the $50 application fee for those applying after February 1.  All decisions regarding acceptance will be communicated within two weeks of receipt of the completed application including reference forms.  Early decisions will be communicated as they are made.  Please apply early.  Thank you for your interest and your time in filling out this application.

Signature:_________________________________________________________   Date:__________ ___________                                                                                                          

